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Aim of the study was to gather more evidence of the scale of transmission of/~ 
aeruginosa (PA) amongst children with CF attending holiday camps in the 
Netherlands. Methods.  ha summer 2CO1 80 chi ldren attended simultaneously 4 
camps separated according to their age. Sputum or throat samples were gathered at 
entry of the camp (TI), and three (T2) and six months (T3) after the camp. 
Bacteriology: all different phenotypes of PA were stored for typing by AFLF TM 
genomic fingerprinting analysis. Excluding duplicate isolates representing the same 
strain in one patient sample, leave 197 typed isolates from 71 children. 24 clusters 
(AFLP types) were distinguished. PFGE analysis largely confirmed findings by 
AFLF. Transmission is defined as f inding a new type of PA at T 2 and/or T~ in a child 
who did not have this type at T 1 and this type had to be present in another chi ld at 
T 1. Results. There was one type highly prevalent, particularly in camps 1 to 3: type 
18. In camp 1 among 14 children who were previously colonised with PA there was 
1 transmission: type 18. In camp 2 among 16 chi ldren 6 transmissions: all type 18. 
In camp 3 among 24 children 2 transmissions: type 3 and 21. And in camp 4 among 
20 children 8 transmissions: two times types 13 and 6 times type 23. Of  6 chi ldren 
who had no history of PA 3 became colonised with PA type 18. Conclusion: 3 of 6 
children previously not colonised with PA became infected within the 6 months of 
attending these summer camps. Types 18 and 23 seem to be easily transmittable 
(epidemic) strains for children with CF. 
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INTRODUCTION:  In 1984 we reported on our experience in nontuberculous 
mycobacterial (NTM) isolation in young adults with cystic fibrosis (CF) (Smith et 
al. 1984). At  that t ime 4 sputum isolates of NTM were identified in 223 patients 
(pts) over 6yrs. 
METHODS : Retrospective r view of adult CF pts in a tertiary centre over 20yrs. 
RESULTS:  53 pts have had > 1 isolate of NTM, 31 meeting ATS criteria for lung 
disease (>3+ve cultures or 2+ve cultures + > 1 smear +ve) of which 25 received 
therapy. O1" 9 pts with MAI  meeting criteria, 0 died, 4 eradicated MAI  with therapy 
but didn't regain lung function. 5 are stable without herapy. Of  17 pts with MCA 
meeting ATS criteria, 9 died despite therapy (6 within 1 yr), 2 remain smear +ve 
despite >2 yr of therapy, 3 are currently on therapy and are smear ve but remain 
culture +ve, 1 demonstrated complete resolution fo l lowing therapy and 2
spontaneously eradicated MCA. None regained lung function. O1" 22 pts not 
meeting criteria only 3 had increasing symptoms, fal l ing lung function and/or 
radiological change; 1 responded to anti pseudomonal therapy, 1 to ABPA therapy 
and 1 to NTM therapy. 
No of patients/No meetingATS criteria 
MCA MAT MF MK MM MG MX Total 
2001 2004 11/6 7/4 2/0 2/1 0/0 off) 0/0 22/11 
1997 2000 4/3 3/3 lAD 0/0 0/0 Off) 0/0 8/6 
1993 1996 7D 1/1 2/1 1/1 0/1 lAD 0/0 12/6 
1989 1992 4/4 0/0 1/0 0/0 1/0 0/3 0/0 6/4 
1985 1988 1/1 1/1 0/0 0/0 0/0 Off) 0/0 2/) 
Pie 1985 1/1 0/0 1/1 0/0 0/0 Off) 1/0 3/) 
M CA:M the 1o na~/aLv~essus, MAT:M avium intr acellulat~, MF:M fo* tultum, M K:M kansasil, 
MM:M malmoettse, MG:M gordonae, MX:M xenopi 
CONCLUSIONS:  NTM isolation may be increasing, with 1 or 2 culture +ve of 
little consequence. In those meeting ATS criteria, MAI  can be eradicated but MCA 
appears unresponsive and is generally associated with a rapid decline. It remains to 
be seen i f  MCA infection is a cause or effect of this decline. 
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Nontuberculous mycobacteria (NTM) are potential pathogens in C~Jsiic Fibrosis 
(CF) patients. The aim of this prospective study was to assess the prevalence of 
NTM among paediatric CF patients. 
Methods. We conducted a consecutive nrolment of 350 CF children. Basel ine 
demographics and disease characteristics were collected at the t ime of enrolment. 
Expectorated sputum specimens were collected every 3 months and processed for 
mycobactetial smear and culture. 
Results. The prevalence of NTM, defined as the proportion of patients with at least 
one positive NTM culture was 13%(47/350). Thirty two of these culture positive 
patients had a single positive culture and 15 at least 3 positive cultures. 
Mycobacterium abscessus (MAb) was the most frequent pathogen (38%) followed 
by Mycobacterium gordonae (MG) (28%), Mycobacterium aviurrl complex (MAC) 
(17%) and other mycobacteria (17%). MAb and MAC were found in at least 3 
positive cultures for respectively 12 and 3 patients. The other pathogens were 
always isolated in a single specimen. MAb was most common in young patients 
whereas MAC was only encountered ha children over 13 years. Among MAb 
positive children, 5 were considered as having an active mycobactetia pulmonary 
disease, because of unexplained pulmonary function degradation or radiologic 
modifications despite adequate antibiotherapy against usual germs. Granulomatous 
lesions were evidenced in 2 patients. Treatment resulted in eradication only ha 30%. 
Conclusion. The prevalence of NTM ha a representative sample of a paediatric CF 
population is comparable to prior single site surveys. MAb appears to be the most 
prevalent NTM among CF children. 
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Nontuberculous Mycobacteria in sputum of cystic fibrosis patients 
D. Costaatini 1,M. Russo 1, L. Cariani 2, M.L. Garlaschi 2,V. Bennato 1,C. Colombo 1 
ICF Center; Department of Pediatrics, University of Mila~ Ital~ 2Department of 
Microbiology, ICP, Milan, Italy 
The presence of Non Tuberculous Mycobacteria (NTM) in sputum specimens from 
Cystic Fibrosis (CF) patients seems to be a non frequent event and their role in the 
disease is still unclear. 
Among CF patients followed at the Mi lan Centre for Cystic Fibrosis 10 subjects out 
of 375 (2.6%) have shown the growth of NTM. 
A im of the present work was to study in detail the characteristics of these bacteria 
and the clinical features of those patients in order to identify their role in the 
progression of the disease. 
Pat ients:  7 males and 3 females, aged from 14 to 29 years (mean 21.0 +L 6.6 yrs), 
with different sputum microbiology (5/~ aeruginosa. & S. aureus, 4 S. aureus, 1 no 
bacterial growth) ; average FEV1 was 72.3% of predicted values; genotyping 
showed 3 DF508 homozygous and 4 DF 508 heterozygous compound; only 1 
patient had prior systemic steroid therapy, and 5 had one or more parenteral 
antibiotic ourses ha the study period. 
Methods :  direct sputum examination for acid fast bacilli, culture in BCSA 
(Burldmlderia Cepacia Selective Agar) medium and sensitivity test, genetic 
identification of NTM (DNA STRIP technology); pulmonary function, nutritional 
status (BMI), cl inical conditions were assessed at the t ime of NTM isolation and 6 
months after, then compared with the individual values at 6 months prior. 
Results: each patient had multiple positive cultures for NTM, as regards the 
Mycobacteria species involved all of the isolates were M. chelonae group, by 
genotyping they were identified as M. abscessus. Mean FEV1 had no significant 
changes nor f om previous measurements nor during the 6 months observation 
period (FEV172.3% +/ 25.5 vs 67.7+/ 29.5), BMI  was unchanged (20.6 +L 2.6 vs 
20.5 +# 2.6). 
Conclusion: The prevalence of NTM in C~J st ic Fibrosis is low and mainly due to M. 
chelonae/abscessus group. Clinical status and respiratory function seem to be 
unaffected by the presence of these bacteria, at least in the sbort term. Markers of 
their pathogenic role should be better defined and further studies are needed. 
